Proponents of routine circumcision of male minors tend to downplay or ignore the adverse effects of circumcision on male sexual experience and to assert that only an insignificant minority of circumcised men are unhappy about their condition. We present evidence dating back to the nineteenth century that significant numbers of men have been sufficiently concerned to complain, and we particularly consider three attitude surveys carried out in Britain, the U S A and Australia in the 1990s. We argue for the relevance of ethical, biological and subjective factors in decisionmaking about routine circumcision of minors, and conclude with a discussion of the implications of these considerations for medical policy.
O R M U C H O F T H E T W E N T I E T H C E N T U R Y , enthusiasts for routine circumcision have echoed the sentiments of William Acton:
Although it is possible that it [the foreskin] may increase the pleasure derived from the act of sexual congress, there is no evidence that Jews, and those who have undergone circumcision, do not enjoy as much pleasure in the copulatory act as the uncircumcised; -at any rate, the former do not complain. 1 The claims are clear: first, that circumcision makes no difference to a male's experience of sex; second, that even if it did men do not complain about what they are missing. An obvious point to note is that Acton's first assertion directly contradicts the medical knowledge of his own day; throughout history and up to the end of the nineteenth century it was generally held by authorities on medical and sexual matters that the foreskin made a significant contribution to the sexual pleasure of both men and their partners. Far from there being "no evidence," there is so much that the problem becomes one of selection: from many possible sources we may cite the early-eighteenth-century surgeon John Marten, as representing the orthodox position:
This Nut is […] cover'd with the preputium or Fore-skin, which is of a loose texture, for the better covering of the Nut, and furling itself up behind the Ring or Hoop, to uncover it; therefore serves as a Cap to the Nut, and to enlarge the pleasure that attends Enjoyment, for in the act of Coition it flips backwards and forwards, being tied together with a membranous String call'd the Fraenum or Bridle, and causes the greater pleasure thereby, both to the Man and the Woman […] . The cutting of this Preputium or Fore-skin, is done by the Jews, and call'd Circumcision; by having of which taken away, 'tis said those People lose much of the pleasure in the act of Copulation. led the physicians of that "anti-sensual age" to urge its removal. 3 As the prominent surgeon Jonathan Hutchinson expressed it,
The only function which the prepuce can be supposed to have is that of maintaining the penis in a condition susceptible of more acute sensation than would otherwise exist. It may be supposed to increase the pleasure of coition and the impulse to it. These are advantages, however, which in the present state of society can well be spared, and if in their loss some degree of increased sexual control should result, one should be thankful. 4 Acton himself acknowledged the contribution of the foreskin to sexual pleasure when he denounced it as "a source of serious mischief" and a constant threat to the strict continence he regarded as essential to both morals and health. 5 In the twentieth century, the Puritanism of the Victorians gradually softened, and sexual pleasure came to be seen as a good thing, even a human right, rather than a menace to health and virtue. 6 Advocates of routine circumcision thus found it necessary to minimize the adverse effects of such surgery on sexuality and to focus strictly on its benefits for health. Accordingly, we find numerous statements to the effect that circumcision "makes no difference" to sexual performance or experience, a claim often backed up by a deeply flawed (and entirely irrelevant) piece of research by Masters and Johnson in the 1960s.
In his own discussion of this question, Brian Morris, Australia's leading intellectual champion of routine neonatal circumcision, also relies heavily on a survey of 79 men and 101 women carried out by "James Badger" (pen-name of Guy Cox, another tireless champion of routine circumcision), 8 and published in Australian Forum, a somewhat racy women's magazine, in 1989. On the basis of Badger's results, Morris claimed that circumcision made no difference to sexual performance or pleasure, or maybe made sex better, and that women "generally preferred" circumcised partners. He noted with satisfaction that a fifth of the uncircumcised men reported that they would prefer to be circumcised, but also admitted that an equal number of the circumcised men wished they had not been. Morris also cites what he describes as "independent clinical and neurological testing" to affirm that circumcision makes no difference to "penile sensitivity," though when his references are checked this "independent testing" turns out to be two articles by his friend Thomas Wiswell on urinary-tract infections that have nothing to do with sexual function at all.
9 Even though Professor Morris has declared that the Victorians "were right" about the evils of the foreskin, it comes as a shock to find him describing the genital fondling in which infants and children naturally engage as "excessive attention to a penis," and even more surprising to find him agreeing with Acton et al. that such deplorable behaviour was a response to the "irritation" provoked by the build-up of smegma 10 (a much vilified but entirely innocent substance).
11 In a later article, Morris and colleagues dismiss the issue of sexual function as largely irrelevant to the circumcision debate, yet make the bizarre comment that one desirable effect of circumcision was to prevent "docking," a form of (fairly safe) sexual pleasure in which one man places the glans of his penis inside the foreskin of another. Although this contradicts their claim that circumcision makes no difference to a man's capacity for sexual enjoyment, they regard such denial as yet another advantage of circumcision; it is certainly one of which the Victorians would have approved.
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Sexual pleasure is a highly subjective thing, and it is doubtful whether it will ever be possible to measure it scientifically. The numerous attempts of the last few years have left such a confusing picture that it is unlikely that a consensus will ever emerge, and inconceivable that the pro-and anti-circumcision forces will ever reach agreement on what are naively called "the facts."
13 What is clear, however, is that the second of Acton's claims has been vigorously challenged by circumcised men, many of whom have complained loudly about what was done to them. The protests began in Acton's own lifetime; when A.E. Housman and his brothers were circumcised in the 1870s, their sister recalled that they were not happy about it:
12 Brian J. Morris In more recent times, the disappearance of routine circumcision in Britain and its decline in the USA and Australia has increased the opportunities for circumcised men to compare their penises with those of their natural peers; resentment has flared to the point where significant protest movements have emerged, and numbers have sought to recover what was taken. In 1996, the British Medical Journal published a letter from twenty men who believed that "we have been harmed by circumcision carried out in childhood." They argued that it "cannot be ethical for a doctor to amputate normal tissue from a normal child" and suggested that circumcision without informed consent was a violation of agreed principles of human rights:
The European charter for children in hospital states that every child must be protected from unnecessary medical treatment. The United Nations Convention on the Rights of the Child states that children have rights to self-determination, dignity, respect, integrity, and noninterference and the right to make informed personal decisions. Unnecessary circumcision of boys violates these rights.
The authors emphasize that, if circumcision is to be a personal choice, it must be the decision of the person who is to bear the lifelong consequences: "The possible future wishes of the patient should be considered."
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In the USA, the persistence of widespread neonatal circumcision has produced correspondingly more vigorous protest movements. One such organization distributed questionnaires on the effects of circumcision to some 546 men between 1993 and 1996 and published the findings from the first 313 respondents. 18 Among the most significant physical consequences reported were prominent scarring (33%), insufficient penile skin for comfortable erection (27%), erectile curvature from uneven skin loss (16%), pain and bleeding upon erection/ manipulation (17%), painful skin bridges (12%), and others such as bevelling deformities of the glans, meatal stenosis, and recurrent nonspecific urethritis (20%).
Reported consequences for sexual function included progressive sensory deficit in the preputial remnant and glans (61%), causing sexual dysfunction (erectile problems, ejaculatory difficulties, and/or anorgasmia); extraordinary stimulation required for orgasm (40%), with many respondents reporting that vaginal sex offered inadequate stimulation for pleasure and/or orgasm; and sexual dysfunction resulting from emotional distress. These findings concur with those of Money and Davidson about the erotogenic consequences of adult circumcision, including loss of proprioceptive stretch receptors of the prepuce and frenulum, diminished eroto-sexual response, increased penile pain, and changes in masturbatory technique.
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Psychological consequences included emotional distress, manifesting as intrusive thoughts about one's circumcision, included feelings of mutilation (60%), low self-esteem / inferiority to intact men (50%), genital dysmorphia (55%), rage (52%), resentment / depression (59%), violation (46%), or parental betrayal (30%). Many respondents (41%) reported that their physical /emotional suffering impeded emotional intimacy with partner(s), resulting in sexual dysfunction. For some, lack of compassion from parents, siblings or friends fostered bitter interpersonal conflict or alienation. Almost a third of respondents (29%) reported dependence on substances or behaviours to relieve their suffering (tobacco, alcohol, drugs, food and/or sexual compul-sivity). Few men were able to find an acceptable outlet for serious feelings about circumcision, and 54% of respondents had not sought help. The reasons given included: thinking no recourse was available (43%); embarrassment (19%); fear of ridicule (17%); and mistrust of doctors (11%).
Nor is evidence lacking from Australia. In the mid-1990s, as news of this increasingly anti-circumcision mood reached our shores, Laurence Cox (using the pen name Peter Lawrence) established an informal foreskin-restoration support group in Sydney. His aim was to assist circumcised men undertake the various non-surgical foreskin restoration methods that had been devised in the USA and Britain; to help men deal with the anger and distress that many of them felt; and to compile data on the physically and emotionally harmful effects of routine (i.e. medically unnecessary and non-elective) circumcision. In addition, Cox was able to get small articles published in several men's magazines, and on 24 December 1994 he was interviewed on the ABC's "Health Matters" programme by Norman Swan.
In response to this publicity, Cox received approximately a hundred letters from men either eager to restore their foreskin or interested enough to want information about the methods involved. Some of these were bare expressions of interest, but quite a few volunteered details about the writer's experience and feelings (when circumcised, why he hated it, etc.), and some could be described as explosions of rage and misery. In addition to instructions about foreskin-restoration procedures, respondents were sent a questionnaire seeking their views on various aspects of circumcision, particularly their perceptions of how it had affected their life. Fifty of these were returned. The small number of responses suggests that relatively few circumcised men are unhappy enough about their condition to be interested in taking action to reverse the procedure, and perhaps confirms William Acton's cynical remark that lack of complaint signifies acquiescence. On the other hand, the comments in some of the letters and questionnaires show that a significant minority are bitterly angry about their situation and consider themselves either physically injured (mutilated) or psychologically / emotionally damaged, or both.
While the numerical paucity of the responses means that the survey results do not lend themselves to quantitative analysis, the comments volunteered in many of the letters offer a fascinating and disturbing glimpse into the qualitative and subjective dimensions of the issue, revealing just how strongly some men feel about what was done to them, and confirming the results of larger surveys conducted in the USA. Of particular interest are letters from two men who had voluntarily sought circumcision as adults but found themselves so displeased with the results that they wanted their foreskins back. One of these (born 1958, Australia) was circumcised at age twenty-six for "phimosis," but was still keen to restore his foreskin because he disliked the resulting scars and "loss of sensitivity". The other had himself circumcised as an adult because he believed that the procedure would cause his glans to enlarge. It did not get significantly bigger, however, and he found that he missed his foreskin (Kingswood, NSW, letter n.d.)
The questionnaires were analyzed to bring out the following information:
1. Age and year of birth 2. Place of birth 3. Age at circumcision: -under 6 months -6 months to 3 years -3 years to 6 years -over 6 years 4. Whether restoration attempted. 5. Type of adverse effect experienced:
5.1 Physical damage -appearance of body -pain/discomfort -loss of sexual performance/satisfaction 5.2 Psychological/emotional damage -poor body image and self-esteem -resentment at violation of autonomy -difficulty with relationships -psychological problems
Illustrative comments from questionnaires and letters sent to Dr Cox (including some letters originally sent to Dr George Williams, who had founded NOCIRC Australia in 1993 as an anti-routine circumcision lobby group) are included in the Appendix.
Summary of Results

Year of birth
The ages of the respondents pretty much spanned the history of routine circumcision in Australia, the eldest being born in 1923 and the youngest in 1978, some seven years after the Australian Paediatric Association had stated that boys should not be routinely circumcised. Grouped by decade, the years of birth were as follows: 
Age at circumcision
The vast majority were circumcised aged under 6 months, mostly at or soon after birth: under 6 months 42 6 months to 3 years 2 3 to 6 years 4 over 6 years 2 4. Whether restoration attempted Although 29 men reported that they had attempted restoration and 21 that they had not, most of the Noes commented that they were very interested and wanted to try it. One respondent said that he had no faith in restoration and wanted to focus his energies on protecting others from his fate.
1 Physical damage
All respondents reported some physical damage: appearance of the body was mentioned by 27; pain / discomfort by 10; and loss of sexual performance or diminished sexual satisfaction by 41. Many made revealing comments, a selection of which is printed in the appendix. Note that these figures are our interpretation of comments and responses. References to mutilation, incompleteness, lack of wholeness or integrity, or to an unusual or ugly appearance of the penis were included in "Appearance." References to discomfort or abrasion from clothing, especially pain arising from chafing on the exposed glans, were included in "Pain." References to lack of sensitivity, problems obtaining sexual satisfaction, excessive tightness of erections, and difficulty manipulating penis or reaching orgasm were included in "Loss of sexual performance."
5.2 Psychological/emotional damage Interestingly, there were as many reports of psychological / emotional problems as of physical damage, with 20 mentioning poor body image and selfesteem; 18 resentment at the violation of personal autonomy; 34 difficulty with relationships; and 5 psychological problems (some severe enough to have persuaded them to seek counselling or psychiatric help).
The response to these developments from committed advocates of routine circumcision, such as Brian Morris, has been to deny that they constitute any evidence that men have been harmed by circumcision, to dismiss people involved in or sympathetic to organizations such as NOHARMM or NOCIRC as deluded cranks and sickos, 20 and to label anybody doubting that circumcision was a necessary measure of public health as "anti-circumcision activists" 21 -pests who, by definition, are not entitled to be heard. Morris, who also urges circumcision as a cosmetic beautification of the penis, 22 has even condemned foreskin restoration as "a form of genital mutilation."
23 Yet, by insisting on neonatal circumcision, even he acknowledges that boys might prefer to keep their foreskin, for he admits that if the choice were left to them, many of them would make the "wrong" decision. "Parental responsibility must override arguments based on the rights of the child," he writes: "parents have the legal right to authorize surgical procedures in the best interests of their children." When they are old enough to give legal consent, males "are reluctant to confront such issues" and are neither "mature nor well-informed enough" to make the right decision for themselves. In other words, Morris concedes that if doctors waited until boys were old enough to make up their own mind, most would not consent to the operation. The reaction of responsible medical authorities has been far more positive, though not entirely consistent. In 1996 the Australian Association of Paediatric Surgeons issued a position statement in which it declared its opposition to routine circumcision of neonates: not only was there no medical justification for such an intervention, but there was also the distinct possibility that the boy would regret losing his foreskin:
We do not support the removal of a normal part of the body, unless there are definite indications to justify the complications and risks which may arise. In particular, we are opposed to male children being subjected to a procedure, which had they been old enough to consider the advantages and disadvantages, may well have opted to reject the operation and retain their prepuce.
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In other words, in the absence of any urgent medical necessity, it was unethical and cruel to deprive a boy of a normal body part he might later appreciate. The argument, it will be noted, was quite independent of any "health" considerations, since it assumed that an individual has the right to manage his own health and to make his own decisions about the appropriate balance of risks and pleasures.
The AAPS's position was in line with modern thinking about medical ethics and the rights of minors, 26 and one might have expected the principles it embodies to have been developed further when the Royal Australasian College of Physicians issued its own lengthy position statement in 2002. This document does indeed state that there is "no medical indication" for circumcision in the neonatal period, but it reaches this conclusion on the basis of a very narrow calculus of benefits and complications: since the danger of harm balances the promise of reduced risk of (rare, curable or avoidable) diseases, it is better not to perform the operation. The statement does raise the question of ethics, but Section 7, "Legal and Bioethical Issues," is too brief to give serious attention to these problems, collapses ethical into legal issues, and seems to be tailored more to reassure adult members of religious / cultural 25 The Australasian Association of Paediatric Surgeons, Guidelines for Circumcision (1996) minorities than to protect the "best interests" of the vast majority of the Australian and New Zealand population.
Completely absent from the policy is any awareness of the functions of the foreskin itself, and thus of the possibility that any medical benefit must be set against the disadvantages of not having one, as well as the preferences of the boy himself. By narrowly focusing their survey on Pub-Med data, the RACP sought to tread warily in this contentious area and produce a document that they could claim as objective, but the sad truth is that, on a question so deeply influenced by emotion and cultural commitment, 27 objectivity is not attained that easily. Quite apart from the American bias of Pub-Med and the problem that a great deal of what gets published in medical journals turns out to be exaggerated or wrong, 28 the problem with confining one's perspective to narrowly conceived studies of "health benefits" vs. "complications" is that it leaves out equally important dimensions of the issue. These include: medical ethics (what a doctor may legitimately do); human rights (the sort of respect and consideration to which an individual is entitled); the physiological and biological (the role of the foreskin in the bodily system, both physical and mental); and the purely subjective (the feelings and preferences of the boy). Objectivity on such a contentious question as circumcision is difficult, but achieving it will not be made easier by refusal to consider relevant evidence. Bias can emerge from omission as much as inclusion, and unless the four areas just mentioned receive due weight, no policy on routine circumcision can claim to be either objective or comprehensive.
The point of publicizing the reactions and feelings of circumcised men is to emphasize the need to focus on more than just the medical evidence. It is significant that although most of the men in Laurence Cox's survey grew up in a society where most of their peers were also circumcised, they still came to resent their condition and to envy those boys who had been left alone. It might be expected that in a closed, monocultural society, where all boys were circumcised before they had become aware of their body (and thus where nobody had any knowledge of an uncut penis), the likelihood of dissatisfaction with the result would be minimized. This is certainly one reason why advocates of routine circumcision are so insistent that the procedure be done neonatally and universally. But in our multicultural, diverse and increasingly interdependent world, such a tribalist-totalitarian outcome is unlikely. Despite Acton's cynical assurance that men cannot miss what they have never known, the human population will always consist of a mixture of natural and circumcised men (to the great benefit of researchers eager to conduct comparative studies, as well as people seeking acceptable sexual partners), so the potential for members of one group to envy those of the other will not disappear. The situation is not, however, symmetrical: an uncircumcised man can always have the operation if that is what he wants, but (the efforts of foreskin restorers notwithstanding) once the foreskin is excised there is no putting it back. Since penile preference is so tied up with personal aesthetics and body image, it seems both logical and fair to leave the choice of cavalier or roundhead to the owner of the organ, thus avoiding the sort of lifelong pain expressed in a comment like this: I remember waking up, after the general anaesthetic had worn off, and looking down. My beloved penis had been replaced with wrinkled skin, a collar of thorns -the black stitches -and an ugly great dome on top. I experienced shock at first, later deep anger and resentment. The stitches disappeared, but the mutilation did not. My father said, "I didn't think it would look like that."
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If even an American urologist can warn that routine circumcision is "a cosmetic procedure," and agree that "the health 'benefits' and risks of circumcision are evenly balanced by the advantages and 'risks' of being uncircumcised," 30 then the decision about whether to undergo such emotionally significant and irreversible surgery will be based on non-medical considerations, such as ethics and sexual biology, and on subjective considerations, such as aesthetic taste and personal preference. If these are to be the deciding factors (assuming normal anatomy and no urgent medical problem), the appropriate person to make the choice must be the owner of the penis, and the case against routine circumcision of infants and boys (i.e. circumcision without the subject's informed consent) becomes overwhelming. Physical problems included: premature ejaculation, irritation of glans from soap and condoms.
Appendix Comments from the questionnaires and letters
Appearance of Body
(Toowong, Queensland, letter, 23 August 1994)
I was circumcised at the age of three [years] and have been left with no more than 2 cm of hairless skin proximal to the glans on the underside of an erect penis. I reckon it must have been done by a medical student distantly related to Lorena Bobbit! Each of my few sexual partners was understanding, but said that my hair in their vagina is irritant. I think this is because of the sheer amount of hair on my penis, plus the circumcision scarring and resultant acute angles that the hair grows. With that high in my mind, I tended to uncouple quickly after her orgasm, often whether or not I had come too. Condoms were a painful alternative because they invariably rolled back, catching the hairs. And I think that because of so little sensitive skin left anyway I very rarely came inside my partner when wearing a condom.
(Ivanhoe, Victoria, letter n.d. [1996] )
As to why some men are restoring: Most I think just want to have normal sex organs. Sex IS better with a foreskin.
[…] I am qualified to comment, having experienced both sides of the coin. COMFORT is another big plus (no constant rubbing of glans on clothes). This aspect I used to find really annoying.
(Malanda, Queensland, letter, 19 February 1999, successfully restored) I am 35 years old and was circumcised back in the good old bad days. Ever since I was a teenager with normal development I became aware that something was wrong and not quite right with my penis. (It was not until I was 22 that I saw a foreskin.) The skin on the shaft cracks, and as I get older the discomfort and irritation caused by clothes abrasion can be extremely uncomfortable. There is also some loss of sensitivity of the glans caused by keratinisation.
[…] I approached doctors but did not find suitable help or a sympathetic ear. My father was not circumcised, and as a child when I saw my father's penis I thought that something was wrong with me. My father brushed off my concerns gently, but nevertheless I wondered why I had to be different. Similarly, I always thought I was missing out on something when I saw other boys who were not circumcised. I didn't know what I was missing out on, but felt cheated. Later I considered that I had been violated, and still resent the assumption of someone who thought that this was a good thing for me. I remember seeing my father when I was a youngster and wondering why the hell I wasn't the same -before I found out that most of my generation were done -one schoolmate I recall we teased because he looked so rough we reckoned he'd been done by pinking shears that women use in dress-making! I still feel mutilated, exposed, vulnerable, raw and wounded, and I've often thought that if it had happened by accident people would say it's a terrible injury to undergo. I was adopted at the age of 6 months, and was circumcised at the age of 8 months. I am not very comfortable with the term, as it invokes quite horrendous feelings, ranging from unworthiness through to a sick feeling in the stomach.
[…] I think it is the indignation of someone else making decisions for my body that pisses me off the most.
(Age 31, Cottesloe, Western Australia, letter to George Williams, 16 February 1995) I always find it incredibly difficult to even think about it -a kind of denial or something; similar to when I have heard interviews with people who have been abused. Undergoing therapy with a psychologist. During recent sessions a great deal of subconscious trauma has been uncovered, concerning me being circumcised, soon after birth. As this seemingly harmless occurrence is significant in relation to other issues I am dealing with, I will defer from going into too much detail in relation to my treatment. I should indicate that it is connected with anger towards my parents (for authorizing the procedure) and the doctor who performed it. Age 26, Darlinghurst, New South Wales, letter to NOCIRC Australia, 10 June 1994)
General comments
I have emerging impotence problems at age 51, despite being healthy and fairly fit according to a recent gym assessment. I have had recent medicals, including blood pressure, blood tests for diabetes, thyroid, liver function, hormonal balance and cholesterol, penis Doppler blood flow and vein valve leakage, and ultrasound. All tests came within range for my age or better, and I have no reason to believe that I have contributory physical or mental problems for the impotence.
I took a short injection therapy course which allowed me to study my arousal sources without the stress if trying to keep erect. I discovered that only traces of feeling remained in my penis, no matter its state, my arousal level, foreplay or other.
[…] The doctor claimed my problems were psychological! Fantasy and foreplay are nice, but you must have coital feelings to keep it going and achieve a climax. I believe I had only lasted this long because I was able to fantasize enough to cover low penis sensitivity.
As other factors were eliminated it left insensitivity as the end result of circumcision as my problem. […] I approached an impotence clinic as my local doctor seemed out of his depth, but also asked a couple of my intact friends of my age about their arousal sources. One proved a good choice, as he knew impotence but overcame it, so was very helpful. His problem was basically late nights, grog, cigarettes, no caressing or real love to generate arousal. He came good once he established a real relationship. I don't believe I ever had any of those problems. Penis sensitivity was never an issue with him.
I asked questions, being careful not to beg answers, and found it curious they didn't know their sensation origins. (I always have, as I had to concentrate hard on each just to get and keep aroused.) I asked them to experiment and report back in a few weeks. Their answers were a confirmation of my suspicions and were rather upsetting for me.
They never thought about penis sensations, as they were always strong and available. They cannot use soap or have a shower play on their exposed glans, and they were adamant that their glans is not as sensitive as their inner foreskin. Glans sensitivity increases with arousal and cannot be touched. They were not sure whether that increase applied to foreskin feelings. Their pleasure and orgasm was mainly derived from foreskin rolling sensations during thrusting, rather than from any glans sensitivity.
[…] To them, orgasm means arousal such that they may yell with pleasure, is involuntary, involves rigidity, spasms and nearly unbearable pressure and supreme pleasure. Both have full foreskin coverage when not erect. […] It seems that few understand an intact penis, most especially those who are cut. Even my wife who for years was the charge sister at Queen Victoria Hospital maternity section and saw hundreds of circumcisions did not realize the mechanism of a foreskin, how it inverts to form the bulk of the shaft skin when [the penis is] erect, or how inches of sensitive inside tissue are exposed and allowed thrusting without stress.
(Wheeler's Hill, Victoria, letter, 23 March 1997)
I get angry that people knew and still know so little about the foreskin and its normal functions and are prepared to sacrifice them. There is no reason why any child at all should be damaged or killed by circumcision or its effects. You cannot weigh the fact that this occurs against any of the supposed bene-fits. The thought that boys in future may feel as I do makes me firmly anti this destructive and harmful procedure. We rightly condemn the "circumcision" of girls and yet encourage it for boys. It is carried out on helpless infants and is one situation where boys and men really are victims.
(No details)
It was awful! The effects of anaesthesia and the after-effects -urinating out of a wound in the side of the penis, plus PAIN. I have felt inferior sexually inadequate ever since -felt withdrawn and have been afraid of sex ever since. I can't feel anything and have trouble ejaculating. I sank into despair and tried suicide at age 18 years old. It has caused me depression, and I have avoided relationships. I thought I was homosexual because of my difficulties -the women I have had relationship with get frustrated and eventually leave for someone else. I can't tell them or anyone about the problem. No-one understands. I am now 44 years old and have never married or had children.
(Age 44, Mt Stuart, Tasmania, letter, 30 December 1994; circumcised at age 12, on account of "my mother's fears about male puberty")
If this is what sex is like with a surrogate foreskin, what must sex be like with the real thing, I ask you?
(Age 51, Sydney, following successful foreskin restoration using techniques developed by Jim Bigelow) L A U R E N C E C O X (Ph.D., M.Med.Sc., B.Ed., Dip.Teach.) is a former biomedical scientist and is currently an adjunct lecturer in Health Sciences at the University of Newcastle, New South Wales, Australia. In the mid-1990s he became interested in men's feelings about and attitudes towards circumcision, a practice that had been common in Australia from the 1920s to the 1980s. After reading Jim Bigelow's book The Joy of Uncircumcising, Laurence resolved to restore his own foreskin, and he went on to establish an informal support and education network for other men with the same aim. Laurence is the author of "Boys' Safety and Health," a report to the New South Wales Minister for Health, and "Men Against Sexual Assault" (both 1995) under the pen name Peter Lawrence. Dr Cox has devoted much of his spare time as a 'barefoot activist' working to educate medical doctors, the media, parents, politicians, sexual counsellors and others about the importance of the health, safety, and integrity of a child's body, including the integrity of his or her genitals. Laurence is still proactive in this area of health education. 
